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The evaluation on general effects of appropriate health technique of TCM in the process of application in
community health service LIANG Jian, DENG Xin,YANG Rui-chun et al. Ruikang Hospital Affiliated of Guangxi
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[ Abstract] Objective

process of application in community health service (CHS). Methods

To evaluate the general effects of appropriate health technique ( AHT) of TCM in the

Based on the questionnaire designed by our-

selves, we train those who were supposed to be investigated. Afterward 441 of those who were ever treated by appropri-

ate health technique of TCM to community health service took a real time investigation in light of the guidance of staff.

The results were then used to make a general evaluation of appropriate health technique in terms of application a-

chievements, effective rate, hygienic economics and patients satisfaction. Results
patients who were treated by appropriate health technique of TCM to community health service was 86. 15% .

isfaction of different appropriate health techniques was around 80%~ 95. 8% . Patients’

The total degree of satisfaction of
The sat-

education situation and the

mode of payment had significant effect on the degree of the satisfaction(P <0.01). Conclusion The application of ap-

propriate health technique of TCM in community health service got a fine effect,a low payment and a nice judgment.
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Analysis on the short-term efficacy of intramedullary controlled dynamic nailing in the treatment of 19 cases
with midshaft fractures L/ Xin-xu,LUO Xiao-dong ,WANG Zhi-zhong et al. Department of Joint Trauma Orthope-
dics ,Sanshui District People’ s Hospital , Foshan Guangdong 528100, China

[ Abstract] Objective To explore the short-term efficacy of intramedullary controlled dynamic nailing in the
treatment of midshaft femoral , tibial and humeral fractures. Methods The clinical records of patients with midshaft
fractures treated with intramedullary controlled dynamic nailing from August 2008 to August 2009 were retrospectively
analyzed. During operation, closed reduction was applied under C arm X ray machine. Finite open reduction and in-
ternal fixation was used in patients who failed in closed reduction. Autologous bone grafts or combined bone grafts was
used in grave comminuted fracture. Results All the patients were followed up from 3 months to 14 months, with an
average of 8.5 months. Of 19 cases, 18 cases were cured, the cure rate was 94. 7% . the mean healing time was
(16.5 +4.2) weeks. Knee stiffness occurred in one patient, no breakage and exiting of nails and locked nails oc-
curred. Conclusion It can get satisfactory short-term efficacy and high cure rate in treatment of midshaft femoral ,
tibial and humeral fractures by intramedullary controlled dynamic nailing. It is one of the good techniques in treating
midshaft fractures.

[ Key words] Midshaft fractures; Internal fixation; Intramedullary controlled dynamic nailing
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